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No connection between alcohol use and unsafe sex
among gay and bisexual men

Peter Weatherburn, Peter M. Davies*, Ford C.I. Hickson, Andrew j. Hunt,
Thomas J. McManus' and Anthony P.M. Coxon*

Obijective: To investigate the relationsiup between aiconol use and unsafe sexuai
behaviour.

Methods: The paper discusses data coifected from 461 gay and bisexual men
interviewed in England and Wales by Project SICMA during 1991-1992. These data were
coilected during face-to-face interviews using retrospective weekly diary techniques
and include detaiis of all sexual sessions ang aicohoi use. The 819 reported sexuai
sessions with other men are awvided into those that mvoivea alcohoi use {30.6%) and
those that did not.

Resuits: Differences in the ncidence of HIV risk behaviours between sexual sessions
that involved alcohol use ana those that did not are smail. and none are statisticailv
significant. Furthermore. for those men who engaged in sexual behaviour whilst under
the influence of alcohol, the guantitv of aicohol consumed had no effect on sexual
behaviour.

Conclusions: Among gay and bisexual men. sex under the influence of alcohol is no
more likely to be unsare than sex among men who have not consumed alcohol.
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ing 1o sex and sexual orentation (3.4]). resuits from
samples of gav and straight men and women are fre-
quentiy considered together.

introduction

Since 1986, a vast number of papers examining the

relationship between alcohol use and ‘unsate’ sex-
ual behaviour have been published (see {1.2] for
reviews). As a result, manv health educators and re-
searchers appear to assume that it has been proven
thar alcohol consumption leads o an increased prob-
ability of engagement in unsafe sexual behaviour.

However. this literature contains a number of ma-
jor limitations. The frst arises as a result of the
widespread assumption that there is. or could be.
onlv one straightforward relationship berween alco-
hol use and sexual behaviour. irrespective of factors
such as culrre. gender or sexual onenttion. Thus.
despite evidence that the reladonship varies accord-

Second. the literature is littered with methodological
limitations. The most important is the conflation ot
alcohol and other drugs tincluding such diverse sub-
stances as marijuana, cocaine. and "poppers ) in one
globai measure {3.5-3] assurning that all drugs are
used in similar circumstances and to obtin similar
effects. Another problem arises with the comparison
of past sexuat behaviour with gross measures of pre-
vious alcohot consumption ( typically drinking sessions
per time penod) [5.8-22}. Since both variables repre-
sent gross measures of past behaviour any association
tells us litdde abour the acrual relatonship. since not
oniv are there likelv to be many intervening tactors.
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but the alcohol use need never have coincided with
the unsafe behaviour [23].

However, even if we choose 1o overlook these
methodological shortcomings, examination of the lit-
erature periaining to gay and bisexual men shows
that evidence for any relatonship is at best tenta-
tive. From our extensive review, only eight papers
[3,5-7.9-11.24] document a significant relationship, 15
[1,8,12-19,25-29] fail to do so and a further four are
equivocal [4,20-22]. Furthermore, all those that use
critical incident {17,25-27] or diary techniques [29]
to test the relationship between alcohol use and un-
safe sex fail o find any association.

Methods

Cross-sectional data presented refer to the 461 res-
pondents interviewed by Project SIGMA (Socio-sex-
ual Investigations of Gay Men and AIDS) in the fourth
wave (1991-1992) of a 6-vear, five-wave cohort study
of homosexually active men. The original cohort was
recruited in 1987/1988 by a variety of means. including
" a postal questionnaire in the gay press; recruitment
in gay pubs, clubs and social and political organi-
zations; and contacts of the above. No respondents
were recruited from genito-urinary medicine clinics.
Respondents live in and around 10 main sites across
England and Wales. An extensive attrition analvsis [30]
reveals that the only factor that differentiates respon-
ders and non-responders is age: vounger men are
less likely 10 respond. However, wave 1 and wave «
samples are almost identical demographically due o
careful recruitment of new respondents in wave 4.

During the interview retrospective weekly diary data
- were collected from all respondents. Data on the inci-
dence of all sexual behaviour and alcohol use in the
preceding week were collected in a diary format not-
ing, for sexual sessions, the dav, time, partner, place
and exact sequence of sexual acts including use of
condoms and lubricants, and, for all alcohol use, the
day, time, units, and perceived effect of alcohol intake.
Sexual diaries were encoded by the interviewers using
shorthand codes designed and widely used by Project
SIGMA for prospective monthly sexual diaries [31].

The main units of analysis were sessions (drinking and
sexual) and not individuals, although we still rely upon
the reporting of one individual in any sexual dvad. The
main advantages of this method are that, although we
can still count the incidence of actvities, sexual be-
haviours are contextualized and patterns in the inter-
action of activities can be observed.

Sexual sessions were divided into those that involved
alcohol before and/or during, and those that did not.
To qualifi as a alcohol and sex session. the hours
elapsed from the end of alcohol intake until the be-
ginning of the sexual contact had to be less than

the total number of units consumed. Based on the
assumption that alcohol is ‘cleared’ from the hody
at an average rate of I unit per hour, this convention
was designed to minimize subjective judgements. Sur-
prisingly, there were very few instances where it was
necessary to apply this conventon. The vast majority
of sessions included in the alcohol and sex category
involved sexual activity initiated less than an hour after
alcohol consumption had ceased.

Given that the sexual behaviour of gay and bisexual
men is contingent upon the tvpe of partner {casual or
regular) involved [32], we also distinguish between
sessions by parner type. We define ‘regular partner
as ‘a partner with whom you have had sex more
than once, where the second and subsequent meet-
ings were not accidental, and with who vou intend(ed)
to have sex in the near future’. The term ‘casual part-
ner’ is used to describe partners who fall outside the
definition of regular sexual partmer.

Results

In the week preceding interview the 461 respondents
reported 1624 alcohol use sessions; 1208 instances of
self-masturbation; and 841 dvadic sex sessions. Of
these 811, 33.5% (n = 282) were with casual male
partners, 63.9% (n = 537) with regular male partners.
and 2.6% (n = 22) with a regular female parter. In the
following we refer only to sexual sessions with other
men (n = 819),

Anal intercourse and condom use

Overall, 24.8% (n = 203) of sexual sessions involved
anal intercourse. That is, 10.7% (n = 88) included only
receptive, 12.6% (n = 103) only insertive, and 1.7%
{n = 14) both receptive and insertive. Since engage-
ment in both modalities of anal intercourse in the
same sexual session is relatvely rare, such incidents
are included in the figures for both these activities.

Table 1. Percentage of sessions involving anal intercourse and percentage
of those in which condoms were used.

Regular Casual
Overail partners  partners

Sexual activity (%!} in =819 (n =337 n= 282

Anal intercourse

Receptive 125 15.3 7.1

Insertive 14.3 16.6 9.2
Condom use for anal intercourse

Receptive 46.1 390 75.0

Insertive 513 416 84.6

As Table 1 shows, sex sessions with regular part-
ners were more likely than those with casual part-
ners o involve both receptive (x2 = 113+ d.f. =
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P<0001) and insertive anal intercourse {2 = 8.28;
df =1, P<0.01).

Condom use also varied with partner type. For both
receptive (x2 = 838; df = 1; P<0.01) and insertive
anal intercourse (y2 = 14.92; d.f. = 1, P<0.001) con-
dom use was significantly more common with casual
than with regular partners.

Alcohol use and sexual behaviour
Alcohol was used directly before or during 30.0%
(n = 251) of dyadic sexual sessions.

Table 2. Engagement in anai intercourse in sessions involving alcohol
compared with sessions involving no alcohol.

Alechol
Sexual activity {%) Yes No OR (Ch
Anal intercourse 243 25.0 1.04{0.55-1.98)
Receptive 123 127 1.04{0.45-2.40)
Insertive 139 4.3 1.03(0.47-2.29
With regular partners 282 311 11510.63-2.11
With casual contacts 16.0 13.9 0.85 ((0.39-1.85}

OR, odds ratio; Cl, confidence interval.

As Table 2 shows, rates of engagement in anal inter-
course were not significantly different between ses-
sions that involved alcohol use and sessions that did
not. There was no difference when receptive or in-
sertive intercourse or sessions with regular or casual
partners were considered separately. In short, rates of
engagement in anal intercourse were statistically indis-
tinguishable between sessions under the influence of
alcohol and sessions that were not.

Table 3. Use of condoms for anal intercourse in sessions involving aicohol
compared with sessions not involving alcohol.

Alcohol
Condom use (%} Yes No OR 1Ch
For anal intercourse 52.5 47.2 1.24(0.71-2.15}
Receptive 50.0 4.3 1.2610.72-2.19
Insertive 52.8 50.6 1.09{0.63-1.90)
With regular partners 458 w7 1.40(0.79-2.45)
With casual contacts 76.9 857 0.56(0.27-1.1%)

OR, odds ratio; (I, confidence interval.

As Table 3 shows, rates of condom use for engage-
ment in anal intercourse were not significantly differ-
ent between sessions that involved alcohol use and
sessions that did not. This remains true for all inci-
dents of anal intercourse, including those with casual
and regular partners. and receptive and insertive anal
intercourse separatelv. In fact, in all cases except one
there were trends towards greater use of condoms for
anal intercourse if alcohol was used directly preceding
or during the sexual session.

In summary. the differences hetween those sex ses-
sions that took place under the influence of alcohol
and those that did not were small, and none were
statstically significant.

Quantity of alcohol consumed

Table 4 shows the average quantity of alcohol con-
sumed, per drinking session, across the range of mark-
ers of unsafe sex we have used above.

Table 4. Comparnson of the quantity (in units) of alcohol consumed.

Median
Variable ‘meani IQR  F ratio (df) P value
All drinking sessions 415.2) 3
Sex
Yes 33063 3 32.000(1,1610) < 0.0001
No 414 8}
Partner
Casual 617.3}) 7 5.1511,1264) <403
Reguiar 439 5
Anal intercourse
Yes 616.8) 5 0.9611,244) .34
No 3i6.2 5
Condom use for anal intercourse
Yes 616.8) 6 0.005 (1,56} 095
No 66.9 6

IQR. interguartile range.

Having removed far cutdiers (data that lie three inter-
quartile ranges above the upper quartile) [33], we
found that men who drank and had sex consumed
significantly more units of alcohol than men who just
drank. and men who had sex with casual partners
consumed significantly more than men who had sex
with regular partners. However, men who engaged
in anal intercourse consumed no more alcohol than
those who did not. and those who used condoms for
anal intercourse consumed no less than men who did
not.

Discussion

The data we have described show no statistically dis-
tinguishable differences in HIV risk behaviour berween
sexual sessions that take place under the influence of
alcohol and those that do not. Gay and bisexual men
in this studv were no more likely to engage in any
of a range of risk behaviours after consuming alco-
hot than otherwise, and for those who did have sex
whilst under the influence of alcohol the quantity of
alcohol consumed had no effect on risk behaviour.
These results add to the body of evidence thar fails
10 confirm the widespread belief that there is a direct
relationship between alcohol use and engagement in
unsafe sex.

In the first and. in retrospect. the most influential con-
tribution to this debate, Stall et af [24] found a re-
lationship between drug and alcohol use and unsafe
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sex. Whilst alcohol had the weakest effect on sexual
behaviour of all the drugs reported, their discussion
suggested it might be of central importance in un-
derstanding risk behaviours. Hence, they postulated
a number of hypotheses that might account for this
refationship, including ‘aphrodisiac’; ‘personality’; ‘so-
cial context’: ‘multifactorial’: and ‘disinhibition’.

For any of these substantive hypotheses to be true, it
must logicallv be the case that a relationship should
pertain at the level of the individual session. An as-
sociation at the gross level without an association at
the basic level is strong presumptive evidence for a
spurious effect in the former case. Our data add to
a growing list of reports that have failed to find any
relationship at this primary level. While, technically,
our findings do not disprove the contention that al-
cohol consumption leads to unsafe sex, they provide
strong evidence that the relationship found in early pa-
pers might be spurious. As we have argued elsewhere
(23], this is most probably due to methodological in-
adequacies. specifically the use of gross measures of
alcohol consumption and sexual behaviour,

Whilst earlier contributors to these debates should not
be held responsible for the ways in which educa-
tors and policy makers have interpreted their works,
early papers certainly contributed towards alcohol be-
ing seen as of central importance to HIV prevention
campaigns.

Thus, health education campaigns have emphasized
the disinhibitive effect of alcohol by stressing that
‘when we get high, we are likely to be tempied into
sexual activities which are riskier for AIDS' [34]. These
campaigns not only make unjustifiable assumptions
about the effects of alcohol on self-control, but aiso
include comments on other drugs, invariably confus-
ing their effects.

While our qualitative work [23] suggests that alcoholi
is an important factor in the sexual lifestyle of more
than a fifth of gay and bisexual men, it is usually used
to facilitate the social and sexual lifestyles these men
have chosen to pursue. Most germanely, alcohol is of-
ten used in a premeditated way, to enhance sexual
desire or performance and/or overcome sexual and
social inhibitions. Finally, some gay men stress that
they use it to enable them to engage in sexual ne-
gotiations that they might otherwise be too shy to
attempt. Crucially, these include the negotiation of
safer sex. For these men. admittedly a minority, the
information that alcohol use may impede their ability
to have safer sex is clearly untenable.

We suggest that forceful messages suggesting that al-
cohol inhibits the ability to have safer sex may have
litde relevance to the majority of gay men, and that
campaigns that posit a straightforward association be-
tween alcohol use and unsafe sex may be providing
individuals with an easy self justification for engaging
in such activities. At worst, such campaigns may facili-

tate engagement in unsafe sex by allowing individuals
to abrogate responsibility for behaviours that they or
their peers find regrettable. Furthermore, by provid-
ing a ready-made agenda for intervention they absolve
health educators from addressing the complex and in-
tractable problems of negotiation and interaction that
are central to any understanding of unsafe sex.

Clearly, we feel it is necessarv 10 re-open debate on the
topic of alcohol use and unsafe sexual behaviour. Fu-
ture research could do much to clarify whether any
relationship exists and to explain its implications if
it does. However, further research should concen-
trate on methodologies that can examine the effects
of alcohol (and other individual drugs) within the
specific context of sexual encounters. In order to
do so. methods must not assume that any psychoac-
tive drugs have identical effects, or that any population
group uses them for the same reasons, or in the same
circumstances.
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